ABSTRACT The impact of the urban setting on health and, in particular, health inequities has been widely documented. However, only a few countries have examined their interor intra-city health inequalities, and few do so regularly. Information that shows the gaps between cities or within the same city is a crucial requirement to trigger appropriate local actions to promote health equity. To generate relevant evidence and take appropriate actions to tackle health inequities, local authorities need a variety of tools. In order to facilitate a comprehensive understanding of health systems performance, these tools should: (1) adopt a multi-sectoral approach; (2) link evidence to actions; (3) be simple and user-friendly; and (4) be operationally feasible and sustainable. In this paper we have illustrated the use of one such tool, The World Health Organization's Urban HEART, which guides users through a process to identify health inequities, focusing on health determinants and then developing actions based on the evidence generated. In a time of increasing financial constraints, there is a pressing need to allocate scarce resources more efficiently. Tools are needed to guide policy makers in their planning process to identify best-practice interventions that promote health equity in their cities.
INTRODUCTION
The impact of the urban environment on health and, in particular, health inequities has been widely documented. [1] [2] [3] [4] Evidence shows that even though, on average, health and health service provision in urban areas may be better than in rural areas, these averages often mask wide disparities between more and less disadvantaged populations. [5] [6] [7] [8] For example, in Glasgow, the United Kingdom of Great Britain and Northern Ireland, male life expectancy in Calton ward is 54 years in contrast to 82 years in Lenzie, a nearby ward in the same city. 9 A cross-country study on child malnutrition and under-five mortality for 47 developing countries confirmed higher socioeconomic inequality in urban areas compared to rural areas. 10 Regardless of the evidence, only a few countries have examined their inter-or intra-city health inequalities, and few do so regularly. Information that shows the gaps between cities or within the same city is a crucial requirement to trigger appropriate local actions to promote health equity. Furthermore, the evidence should be comprehensive enough to provide hints on key determinants, while at the same time concise enough to facilitate policy making and prioritization of interventions.
A TOOL FOR ADDRESSING HEALTH INEQUITIES IN CITIES
The World Health Organization (WHO) has developed a tool to help city governments and communities assess health inequities and identify appropriate responses. The tool is based on the following principles:
First, it is important to recognize that social structures and lifestyles in urban areas can magnify the risks of developing certain conditions and diseases. Evidence suggests that health services alone are insufficient to improve health. 11 Hence, the tool takes into account the risk factors and interactions of multiple sectors in the urban environment as they impact on communicable and non-communicable diseases as well as violence and injuries.
Second, the evidence collected should be clearly linked to actionable interventions and policies. The tool promotes the use of disaggregated data by socioeconomic groups within a city, and by different geographical areas or neighbourhoods to develop guidance on multi-sectoral action and community participation.
Third, the tool is simple and user-friendly. A wide variety of stakeholders, including local and national government officials, civil society, and other independent agencies, can easily apply it for decision-making and impact assessment purposes.
Fourth, the implementation of the tool should be operationally feasible and sustainable. Evidence is gathered from routinely available data within existing institutional mechanisms. The response and proposed actions should be consistent with the planning cycle of local governments enabling policy makers to prioritize local resource allocation.
URBAN HEART
The Urban Health Equity Assessment and Response Tool (Urban HEART) is a userfriendly guide for policy makers at local and national levels to address health inequities in cities. 12 It consists of two key components:
Assessment: this section analyzes (A) health outcomes, and (B) health determinants. Health determinants are grouped into four policy domains:
a. Physical environment and infrastructure; b. Social and human development; c. Economics; d. Governance.
Response: this section identifies interventions and strategies for action from a list of best-practice interventions. While interventions would be modified to address the specifics of the local contexts, the tool provides the basis for prioritizing appropriate interventions.
The key target audience for the tool includes:
Mayors and local governments; Central government ministries, including those that oversee health, education, transport, etc.; Community groups and civil society organizations, e.g., Healthy Cities.
Urban HEART was implemented in cities of 10 countries-Brazil, Indonesia, Islamic Republic of Iran, Kenya, Malaysia, Mexico, Mongolia, Philippines, Sri Lanka, and Vietnam-to assess its applicability in varied urban settings. Experiences from the cities led to the finalization of Urban HEART. Countries (and cities) were selected based on the following criteria:
1. Political will and commitment of national and/or local governments to address health inequities in their cities; 2. Availability of data that will enable an analysis of health inequity in the city, e.g., by geographical areas such as wards; 3. Interest and support from stakeholders such as local and national government authorities, academic institutions, civil society, and UN agencies including WHO.
APPLYING URBAN HEART
The assessment of tuberculosis incidence rates across 13 cities in Japan is described below as an example of the use of the tool to assess intra-city inequities.
Using Urban HEART, we analyzed TB incidence rates both within and across 13 cities in Japan. Figure 1 shows intra-city rates within the 13 cities across 151 wards in 2006. Osaka has the highest inequalities in TB incidence rate within its wards while Fukuoka has the lowest inequalities (in terms of rate ratios). Among 25 wards in Osaka, TB incidence rate is 9 times greater in the ward with the highest rate compared to the ward with the lowest rate in 2006. Figure 2 outlines the trends in inequalities among wards in Osaka over time. While the general trend in disease burden has declined since 2002, the inequalities in incidence rates remain high. This study demonstrates that averages mask inequalities, and that strategic actions and interventions need to be guided by more in-depth analysis of disaggregated data. 
CORE INDICATORS
Intra-city analysis conducted on health outcomes and health determinants in various settings resulted in the identification of a set of standardized indicators to assess inequities. Health outcome indicators include disease-specific mortality and morbidity indicators (e.g., diabetes prevalence rate) and summary indicators (e.g., infant mortality rate). Health-determinants indicators include those in four policy domains, namely physical environment and infrastructure (e.g., access to safe water), social and human development (e.g., skilled birth attendance), economics (e.g., unemployment rate), and governance (e.g., expenditure on health). Disaggregating data by population groups or geographical areas for each indicator provides the extent of inequity within the city. Based on the availability of data and the strength of the indicator to measure inequities, Urban HEART provides a list of core indicators for governments, which will allow comparisons over time, within and between cities and countries ( Table 1) . Further analysis may be conducted by including other measures of health determinants and outcomes, depending on specific needs and local contexts. 12 The identification of the indicators to be analyzed should be determined by the various stakeholders who will be involved in the assessment, as well as the prioritization and implementation of the interventions to reduce health inequities.
CONCLUSION
The aspiration for closing the health gap in cities can be met by guiding public health policies through evidence and in-depth analysis of inequalities. In a time of increasing financial constraints, there is a pressing need to allocate scarce resources more efficiently. Tools such as Urban HEART can equip policy makers to act on promoting health equity in their cities. It is envisioned that over time, cities will institutionalize and adapt the tool to their local context, while WHO will continue providing technical assistance and platforms for international learning exchange.
